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An attempt to develop stress reduction tools for personal and daily use among 
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Abstract
I developed stress reduction tools which nursing students can use personally on a daily basis. The purpose of this study was to 
investigate the effect of these tools on stress reduction. The tools fell into two categories. The first was the Coping List （CL）, 
which was made by reference to the psychology of stress and Cognitive Behavioral Therapy. The second was the Solution List 
（SL）, which was made by reference to Solution-Focused Therapy reported in my prior study. The nursing students in the 
present study were randomly assigned to one of the following three groups: a group which used CL, a group which used SL, 
and a control group. The students participated for ₆₀ days. The results （target of analysis: n = ₅₉） indicated that all the mean 
values of stress response scales in each of the groups reduced as the days went by. The effect of stress reduction by CL and SL 
was not confirmed. On the other hand, using CL increased a sense of control over stressful situations. There was a possibility 
that using CL results in reducing stress response in severely stressful situations. In this study, the number of accesses to the 
tools significantly decreased after the third week from the first use, suggesting a high possibility that the tools were not used 
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２）日本語版Positive	 and	Negative	 Affect	 Schedule	
（PANAS）









































　Spitzer, et al. 2₁）によって開発された Patient Health 





































































用日数の主効果が有意であった（F（₄, 22₄）＝3.3₆, p<.₀₅, 
η2p ＝ .₀₆; F（₄, 22₄）＝₄.₄₇, p<.₀₅, η2p ＝ .₀₇; F（₄, 22₄）＝
₁₁.₄₈, p<.₀₁, η2p ＝ .₁₇; F（₄, 22₄）＝₁₀.₀₇, p<.₀₁, η2p ＝ .₁₅; 























り（F（2, ₁₁2）＝₁₅.₁₀, p<.₀₁, η2p ＝ .2₁），交互作用に有意
傾向が見られた（F（₄, ₁₁2）＝ 2.2₄, p<.₁₀, η2p ＝ .₀₇）．各
条件群における使用日数要因の単純主効果の検定を行っ
たところ，SL 群と統制群において有意な単純主効果が
見られた（F（2, ₁₁2）＝₉.32, p<.₀₁, η2p ＝ .₁₄; F（2, ₁₁2）＝₉.₇2, 
p<.₀₁, η2p ＝ .₁₅）．多重比較を行ったところ，SL 群に
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図表３　各条件群の結果①（上段＝平均値，下段（　）内＝標準偏差）
† p<.10　＊ p<.05　＊＊ p<.01
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図表４　各条件群の結果②（上段＝平均値，下段（　）内＝標準偏差）
† p<.10　＊ p<.05　＊＊ p<.01
















































































１週目 ２週目 ３週目 ４週目 ５週目 ６週目 ７週目 ８週目 ９週目
C L 群 37.6 15.0 10.6 7.6 6.8 4.5 7.4 2.9 4.9
S L 群 29.7 14.7 10.5 8.9 9.1 5.3 7.2 6.4 6.0
統制群 18.2 8.8 10.7 7.8 8.1 5.4 6.1 4.0 4.6






た（F（2, ₁₁2） ＝₄.₅₈, p<.₀₅, η2p ＝ .₀₈; F（₄, ₁₁2） ＝ 3.3₅, 
p<.₀₅, η2p ＝ .₁₁）．各条件群における使用日数要因の単
純主効果の検定を行ったところ，CL 群において有意な




れたが（F（2, ₁₁2）＝2.₄₉, p<.₁₀, η2p ＝ .₀₄），多重比較の
結果において有意差は見られなかった．
　PHQ-₉（図表３）では，使用日数の主効果が有意で
















































































































が可能となる．そもそも，SL のもとになった SFA は，
非常に困難な状況下におかれた人々を支援する心理学的
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